
SWIMMING POOL MANAGEMENT COMPANY REGISTRATION

Application is hereby made to register a Pool Management Company in Montgomery County, Maryland

TODAY’S DATE______________

(Please Print)

Management Company Name:___________________________________________________________________

Management Company Address:_________________________________________________________________
Street Number and Street Name

___________________________________________________________________________________________
City State Zip Code

Business Hours Phone Number:_______________________ Emergency Phone Number:____________________
include area code include area code

Pool Name:________________________________________________  Pool Telephone:___________________
include area code

Pool Address:_______________________________________________________________________________
City State Zip Code

Pool Management Company Representative Responsible for this facility:

Name:____________________________________________  Phone Number:______________________
include area code

Date individual was notified or will be notified regarding this assignment:_________________
(Note: Pool Management Company must notify the Office of Licensure and Regulatory Services within
48 hours of any change in responsible personnel.)

Pool Management Company responsibilities: (Check all that apply).

r Assuring compliance with all operating standards set forth in Chapter 51 of the Montgomery County Cope
and all rules and regulations promulgated hereunder.

r Providing for the physical maintenance, supplies and personnel as required by Chapter 51 and all rules and
regulations promulgated hereunder.

r Obtaining all necessary permits and licenses.

Signature:__________________________________________________Title:_____________________________

Fee Information:  Please refer to Swimming Pool Management Company Fact Sheet

Submit completed application and application fee to Licensure and Regulatory Services, 401 Hungerford Drive,
1st Floor, Rockville, Maryland  20850 -  Payment must be made by check or money order payable to “Montgomery
County, Maryland”.  We are unable to accept cash payments.

OFFICE USE ONLY
Receipt Number:  ______________ Date Issued:  _______________
Amount Paid:  _________________ Date Expires:  ______________
Check/Money Order Number:  ______________ Record Number:  ____________

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Licensure and Regulatory Services
401 Hungerford Drive, 1st Floor

Rockville, Maryland  20850-2368
240-777-3986   Fax 240-777-3088


